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ABSTRACT
Daily stress has been documented to play a significant role in symptom
exacerbation o f chronic illnesses in adults, such as coronary heart disease, asthma,
diabetes, and chronic headaches. Mediating daily stress may be effective in not only
decreasing problem symptoms in chronic illness, but also decreasing unnecessary and
costly primary and tertiary health care services. While the effects of daily stress have been
well researched and documented with adult populations, adolescent populations have been
afforded only minimal research attention. Given that the period of adolescence is a time
when persons are first experiencing the stresses of adult life, understanding the daily
stressors of adolescence might be important in early intervention and preventive health
care services for adolescents. The present study developed a measure of daily stress for
adolescents (DSI-A; Daily Stress Inventory for Adolescent) by directly sampling selfreports of 281 adolescents using checklists and open-ended inquiry. Reliability and
validity of the DSI-A was assessed, as well the relationship of daily stress to self-reported
health and behavior problems in an additional 365 adolescents. While reliability and
validity data for the DSI-A were sound, hypothesized age and sex differences were not
supported. Results do support a relationship between daily stress, somatic complaints,
and behavior problems.
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INTRODUCTION
Stress has long existed as an important issue in the study of adolescents. In his
1904 seminal work, Adolescence. G. Stanley Hall coined the phrase "storm and stress” to
characterize adolescence as a period during which an individual experiences significant
stress and turbulence in thoughts, feelings, and all other aspects of life (Hall, 1904). Hall
drew heavily from Darwin’s theory of evolution and conceptualized adolescence as a
largely biological phenomenon with genetic factors interacting with the environment to
determine adolescent development. Modem conceptualizations of adolescence also
recognize this developmental period as one filled with stress and change. However,
current theories seek to investigate a wider range of factors (i.e., physical, social,
cognitive, psychological) that influence adolescent development (Seiffge-Krenke. 1995).
In this formulation, stress is an important aspect of adolescence, as it helps to mold and
shape the adolescent’s adaptive skills and coping abilities. However, studies with both
adults and adolescents suggest that excessive or chronic stress is maladaptive or
detrimental to the health of the individual (De Benedittis. Lorenzetti. & Pieri, 1990:
Greene, Walker, Hickson, & Thompson, 1985; Groer, Thomas, & Shoffner. 1992;
Mechanic & Volkhart, 1961). Research has highlighted the importance of understanding
the complex relationship of stress to human behavior, health, and illness. The effects of
stress on adolescents is particularly relevant as coping strategies and skills learned during
adolescence may affect adult development, health, and psychological well-being. In
particular, minor or daily stressors have recently received increased recognition in the
interplay of stress and illness (Brantley & Garrett, 1993). The following is an examination
o f the literature on stress in adolescence, particularly as it pertains to daily stress.

1
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Psychological Theories of Stress
The concept of stress, although seemingly well understood in layperson’s terms,
has yet to gamer consensual agreement from the scientific community as evidenced by the
lack o f a unified, operational definition (Brantley & Garrett, 1993). Although this lack of
consensus has been cited as a research limitation, Breznitz and Goldberger (1993) suggest
that diversity among theories of stress has stimulated research in numerous health-related
disciplines. What is evident from the literature is that theories of stress have evolved
through numerous transformations over the past century.
The psychological concept of stress originally was borrowed from the physical
sciences, with the implication that the human, similar to objects, exhibits resistance when
acted upon by outside forces, but can break under too much pressure (Santrock. 1998).
In the psychological realm, outside forces take the shape of environmental events, or
stressors, which in excess can prove psychologically or physically damaging to the
individual. What has been a matter of empirical debate is the specific variables of interest
to stress and the intricate process of how environmental events are implicated in the health
and well-being of the individual. The concept of stress has been debated continuously and
has been defined as a stimulus, a response, and as an interaction or transaction (Derogatis
& Coons, 1993; Brantley & Garrett, 1993). Each of these theoretical perspectives will be
briefly discussed.
Influences on modem stress theories can be traced back to late 19th and early 20th
century theories o f homeostatic processes in biological organisms. Claude Bernard
introduced the theory of milieu interieur in 1876 positing that body systems of higher
?
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organisms function with continual compensatory actions in order to maintain equilibrium,
or a stable internal environment (Goldstein, 1995). According to Bernard, the organism
utilizes both internal (i.e., neuroendocrine adjustments) and external (i.e., overt behaviors)
means to maintain this stable state (Bernard, 1878). More specifically, the internal
environment was thought to be regulated through hormonal changes, while the external
environment was thought to be regulated through approach, avoidance, and escape
behaviors (Goldstein, 1995).
Walter Cannon further elaborated on Bernard’s work by specifying how the
sympathetic nervous system was implicated in what he termed '‘homeostasis.”
Homeostasis was defined as the "coordinated physiological processes which maintain most
o f the steady states in the organism” (Cannon, 1935). Cannon conceptualized stress in
terms o f the stimulus events to which it is tied (Brantley & Garrett. 1993 ). Cannon put
forth that the sympathetic nervous system functions in coordination with all human
behaviors in order to modulate a steady state within the organism (Goldstein. 1995). He
noted that for homeostasis to occur, the sympathetic nervous system in higher organisms
must continuously monitor internal and external environments. For example, as the
external temperature drops, a complex coordination of internal adjustments (e.g.,
redistribution of blood flow and shivering) and external adjustments (e.g.. moving to a
warmer climate or rubbing oneself) seek to ensure the survival of the individual. Cannon
popularized this coordination of internal and external adjustments as the "fight or flight”
response, suggesting that external stimuli cause individual reactions that seek to protect
the organism. The magnitude of the stimulus event dictates the level of physiological

3
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adjustments required by the organism to deal with the threat. Cannon’s work sparked a
tradition of stress theories which have come to be known as stimulus theories. Stimulus
theories view stress as the potential of any environmental object or event to impose
demands or disorganize the individual (Derogatis & Coons, 1993).
While Bernard and Cannon laid the foundation for the scientific evaluation of
stress and stress-related disorders, their theories did not specifically address stress
(Goldstein, 1995). Hans Selye would be credited for bringing the concept of stress to the
forefront of medical and empirical inquiry. Selye (1936) popularized the response theory
o f stress, defining stress as a nonspecific physiological response to any demand placed on
the organism, it was Selye’s assertion that stress is the wear-and-tear effects on the body
due to the varying level o f demands placed on the individual (Santrock, 1998). According
to Selye, regardless of the magnitude or type of stress-eliciting agent, the individual
exhibits stereotyped physiological responses, including arousal o f the sympathetic nervous
system, adrenal enlargement, involution of the thymus gland, and gastrointestinal
ulceration (Everly, 1989; Goldstein, 1995).
Selye described the physiological response to stress as the General Adaptation
Syndrome (GAS) and suggested that the individual’s response to stress follows three
stages: alarm, resistance, and exhaustion (Selye. 1946). The alarm stage occurs when the
individual first recognizes the presence of stress. At first the individual’s physiologic
defenses are low and initial shock occurs, accompanied by loss o f muscle tone, decreased
temperature, and lowering o f blood pressure. As the individual begins to build defenses in
the form of increased blood pressure, temperature, heart rate, muscle tone, and hormones,
4
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the second stage, resistance occurs. In the stage of resistance, the individual attempts to
deal with, combat, and eliminate the stress, by allocating the most appropriate bodily
defenses to adapt to the stressor (Brantley & Garrett, 1993). As the resistance stage
continues and the stressor remains a threat, the individual’s finite amount of adaptation
energy and bodily defenses gradually breaks down leading to the third and final stage,
exhaustion. During the exhaustion stage, the person’s physiological defenses are depleted,
leaving the person vulnerable to illness, disease, and potential death.
Selye’s (1936) formulation of stress sparked a generation of stress research and
continues to influence the study of stress today. In particular, Selye's model advanced the
idea that environmental or psychological stimuli could impact the physiological
functioning of the individual, leading to pivotal research about the relationship of stress to
illness (Brantley & Garrett, 1993). However, Selye's General Adaptation Syndrome has
received criticism for lack of empirical support for its three stages, for positing circular
arguments and inconsistent definitions of stress, as well as over-reliance on limited
physiological structures to explain the stress response (Hamberger & Lohr, 1984;
Goldstein, 1995). Selye’s assertion that stress was a nonspecific response to any stimuli
was further criticized as unlikely since a nonspecific stress response would not be adaptive
and would not have evolved through natural selection (Goldstein, 1995).
In contrast to stimulus theories and Selye’s response-oriented model, research in
the past thirty to forty years has focused on both characteristics of stressors and internal
variables in the person in explaining physiological responses of stress. Termed relational
or transactional theories, the effects of stress are postulated to result from the combination
5
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of the unique aspects o f the stressor and the internal characteristics of the individual
(Brantley & Garrett, 1993). Stress is seen as the result o f the interaction of an
environmental stressor and the vulnerability or predisposition in the person to adequately
cope with the stressor (Lazarus & Folkman. 1984; Brantley & Garrett, 1993). Research in
this area has focused on evaluating the aspects of environmental stressors (e.g.,
predictability, magnitude) and the person’s coping abilities (e.g.. appraisal, emotions)
which best predict interactions that are likely to result in high personal experience o f stress
and resulting illness (Lazarus. Cohen, Folkman, Kanner, & Schaefer. 1980).
Richard Lazarus (1993) noted that the experience of stress is dependent upon the person's
cognitive appraisal o f the event or stressor. By cognitive appraisal, Lazarus infers that
persons, when faced with an environmental event, make determinations of the potential
threat or challenge that event poses and the ability or resources the person has to deal with
the event. Specifically, Lazarus suggests that people make primary appraisals to
determine threat and harm of an event and secondary appraisals to determine capability to
cope with the event. If an event is primarily appraised as highly threatening or
challenging, and resources are secondarily appraised as low and insufficient to effectively
cope with the event, Lazarus predicts stress will result.
Modem perspectives on stress typically share three commonalities: stress is
triggered by an event, perception of the event by the organism is necessary for stress to
occur, and stress is experienced by the organism through a combination of physiological
and psychological processes in response to the stressor. For example, Weiner (1991)
attests that stress emanates from physical or social environmental pressures which threaten

6
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the organism, eliciting compensatory response patterns. Goldstein (1995) defines stress as
an intervening variable by which stress is a condition where expectations are incongruent
with perceptions of the internal or external environment. According to Goldstein (1995).
the stimulus and response may be either physiological, psychological, or both. The
defining characteristic of stress is the effort at a compensatory response, which can be
adaptive or maladaptive, depending on the success and effects of the response (Goldstein,
1995). The key aspect of Goldstein’s formulation is the assertion that stress or distress
continually alters the absolute value or set point of the various, interrelated homeostatic
processes in the human. It is this disruption of homeostatic reflexes which may contribute
to physiological dysfunction and link stress to disease, specifically cardiovascular disease
(Goldstein, 1995).
Biological Theories of Stress
Goldstein's (1995) assertions about the link of stress to physiological illness and
disease underscores the importance o f stress research-psychological and environmental
impacts on health. Understanding the relationship between stress and health requires
knowledge of physiological theories of stress. However, full explanations o f the biological
underpinnings of stress are beyond the scope of this paper. For more comprehensive
reviews, the reader is directed to more appropriate sources (Cohen, Evans. Stokols, &
Krantz, 1986; Goldstein, 1995; Selye, 1980). Instead, a brief synopsis of two of the major
biological systems involved in stress will be presented.
Cannon’s theory of homeostasis and the “fight or flight” response represents one
of the earliest physiological explanations of stress. Cannon proposed that increased
7
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activity in the sympathetic nervous system, marked by increase secretion of adrenaline
(epinephrine), was the hallmark of stress, particularly in life threatening situations (Cohen
et al., 1986). The Sympathetic-Adrenal Medullary (SAM) model of stress, as Cannon’s
theory came to be known, has promoted significant research attention. Recent research
has implicated not only epinephrine activity, but also norepinephrine and catecholamine
activity in SAM arousal (Goldstein, 1995). Excessive or chronic SAM activation was
speculated to induce functional and structural alterations in various organ systems, most
notably the cardiac system, leading to physical pathology, illness, and death (Cohen et al..
1986; Goldstein).
According to Selye's model of stress, the General Adaptation Syndrome is a
nonspecific biological reaction, characterized by responses of the Pituitary-Adrenocortical
System (PAC: Cohen et al., 1986). During the alarm stage, the physiologic reactions of
the PAC act to meet the demands of the stressor by increasing production of ACTH by the
anterior pituitary, which in turn increases secretion of cortical steroids by the adrenal
cortex (Cohen et al., 1986; de Wied, 1980). During the stage of resistance, secretion of
ACTH and cortical steroids remains high and stable as the organism adapts to and
combats the stressor. However, as the presence and threat of the stressor remains, the
pituitary and adrenal cortex will eventually exhaust and lose their ability to secrete
hormones to combat the stressor. At this point the final stage of exhaustion sets in,
marked by vulnerability o f internal organs to malfunction and disease, leading to illness
and death (Cohen et al., 1986; Goldstein, 1995).
Cannon and Selye’s biological models represent accurate, but over-simplified
explanations o f the underlying biological processes involved in the stress response.
8
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Current theories reject Selye’s assertion that activation of the PAC is the only means by
which the body reacts to stress. McKinney et al. (1984) proposed that Cannon’s
formulation of SAM activity represents the body’s immediate, short-term reaction to a
stressor and that Selye’s PAC system activation accounts for the body’s adaptation to
chronic, long-term stress. However, this theory has received no firm empirical support
(Goldstein, 1995). That stressors produce a variety of physiological responses is well
accepted. In addition, stress theorists appear in agreement that the biological adaptation
o f the organism to a stressor is the locus of the detrimental effects of stress, an idea that
Selye termed the ’‘adaptation-cost hypothesis” (Cohen et al., 1986). Current debate
centers on issues such as whether or not physiological responses are unique with respect
to stressors and the discrete relationship of stress to illness (Brantley & Garrett, 1993:
Goldstein, 1995).
Stress and Major Life Events
It is clear that the study of stress is represented by a diversity of research interests
and foci. One of the more prominent and fruitful areas of inquiry into stress and health is
the study of life events and stress. The empirical evaluation of the relationship between
life events, stress, and illness has dominated the literature with adults. In this domain,
investigators have searched for links between stress and illness with the ultimate goal of
reducing health complications (e.g., onset and exacerbation of health problems, health care
utilization). However, the empirical vigor which has guided research o f stress in adults
has not been commensurate with the empirical attention afforded to adolescents. The
literature on adolescent stress is significantly smaller and consistently has lagged behind

9
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that of adults, despite that historical conceptualizations o f adolescence have emphasized
the stressfulness of that developmental period. Typically, research on stress in
adolescence has simply utilized adult themes, methods, and measures and applied them to
their younger counterparts. This misapplication of methodology neglects the stressors,
themes, and developmental differences unique to adolescence.
Some of the earliest documented accounts of stress reactions to major events
occurred in soldiers during war. During World War I the various behavioral and
neurological problems noted in soldiers was attributed to neurological insult resulting from
close exposure to exploding shells and was soon termed ‘‘shell shock” (Fairbank,
Schlenger, Caddell, & Woods, 1993). However, it wouldn’t be until DSM-III was
published in 1980 before stress-related symptoms would be officially recognized as a
disorder--Post-traumatic stress disorder (PTSD). The criteria for PTSD required the
individual to have been exposed to a life-threatening or distressing event to which the
person would continue to experience symptoms following termination of the event (APA.
194). Empirical investigation into PTSD symbolized an important initial step in the
understanding of stress’ impact on health, but does not represent a complete account of
the issue. For the obvious reason that most people do not encounter severe, lifethreatening events, delineation of severe stress reactions does not fully explain the
relationship between stress and illness in most people. For this reason researchers have
turned their attention to evaluation of life events which are more representative of typical
human experience.
Initial evaluations o f life events sought to identify common stressful events and
quantify the nature of their stress (Derogatis & Coons, 1993). In the 1950s, Adolf Meyer,
10
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postulated that life events were centrally related to illness and utilized a life chart of events
to link medical status with patients (Meyer, 1951). Later, the Schedule of Recent
Experiences (SRE: Hawkins, Davies. & Holmes, 1957) and the Social Readjustment
Rating Scale (SRRS: Holmes, 1979) were developed, which assigned stress values to life
events and produced objective total stress scores based on responses. Holmes & Rahe
(1967) asserted that the psychological cost of coping with a major life event increased a
person’s risk of illness. The assignment of intensity scores and measurement of total stress
to life events was a major step in relating stress to illness, because the occurrence and
perceived magnitude of stressful events could be correlated with indices o f health status
(Derogatis & Coons, 1993). Early studies of life events supported the relationship
between stress and illness, suggesting that an individual’s susceptibility to disease and
illness increases with the accumulation of stress from life events (Derogatis & Coons.
1993). Similar studies additionally have related life stress with utilization of health-care
services in both adults (Gortmaker, Eckenrode, & Gore, 1982; Mechanic. 1978; Pilisuk.
Boylan, & Acredolo, 1987), and children and adolescents (Lewis & Lewis. 1985; Santelli.
Kouzis, & Newcomer, 1996).
Major life events for adults such as marriage, divorce, death of a relative, or job
loss, to name a few, have been studied frequently and often have been associated with
psychological dysfunction (Monroe, 1983; Compas, Slavin, Wagner, & Vannatta, 1986)
and physical complaints and illness (Elliot & Eisdorfer, 1982; Stein & Miller. 1993). For
example, Billings and Moos (1982) evaluated the relationship between life events and
reports of negative physical and psychological symptomatology in a random, community

11
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sample o f adults. These authors reported a significant relationship between the frequency
of negative life events experienced and level o f physical symptoms. Specifically, the
authors noted that negative events were positively correlated with reports of negative
physical and psychological symptoms. Stressful life events additionally have been
implicated in the onset and exacerbation of numerous illnesses in adults, including: chronic
headache (De Benedittis, et al., 1990), cardiovascular disease (Goldstein. 1995). diabetes
(Deary & Frier, 1995), cancer and tumors (Eysenck, 1995); Stein & Miller, 1993). and
asthma (Jemmott & Locke, 1984).
It is important to recognize that results o f life events studies with adults are not
necessarily generalizabie to adolescents, as adolescents experience differing life events as a
function of their developmental stage (Seiffge-Krenke. 1995). In studies with adolescents,
atypical, acute life events such as parental divorce, homelessness, unexpected pregnancy,
abuse, dropping out of school, and coping with a serious illness, to name a few. have
received much of the research attention (Seiffge-Krenke, 1995; Weinberger & Reuter.
1980). Collectively, studies of life events in adolescence, similar to the research with
adults, suggest that negative events are positively related to physiological complaints and
illness (Boyce, 1985; Boyce, Jensen, Cassel, Collier, Smith, & Ramey, 1977; Greene et al..
1985) and psychological problems (Compas et al., 1986; Sturges & Drabman, 1995).
Baldwin, Harris, & Chambliss (1997) evaluated stress, life events, and reports of physical
illness and somatic complaints in a sample o f 119 adolescents. Results indicated positive
correlations between stress levels, occurrence o f life events, and reported illness.
While studies of life stress and illness in adolescents yields similar results to those
with adults, there are particular circumstances surrounding adolescent stress which makes
12
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its evaluation unique. Most importantly, adolescence represents the transitional period
between childhood and adulthood when many important long-term health habits are
developed (Santrcok, 1998; Seiffge-Krenke, 1995). One theory of the impact of stress on
health asserts that stress effects adverse changes in behavior, such as lowering of self
esteem, poor dietary intake, decrease exercise, and emotion-focused coping, which leads
to poor health outcomes (Adeyanju, 1990; Garton &. Pratt, 1995; Tinsley, Holtgrave.
Reise, Erdley, & Cupp, 1995; Youngs, Rathge, Mullis, & Mullis, 1990). This suggests
that excessive stress in adolescence may serve to affect the critical development of health
habits and risk behaviors. Support for this hypothesis is found in a study by Groer.
Thomas, Droppleman, & Younger (1994). In a longitudinal study of 167 adolescents,
these authors failed to link stress directly to high blood pressure, but noted that stress was
significantly correlated with poor dietary habits and use of tobacco in the form of
smoking. The authors additionally found that level of stress increased with the age of the
adolescent. Groer, et al. (1994) reported that while stress was not directly related to
blood pressure, its relationship to health habits, particularly diet and smoking, suggests a
strong indirect relationship with potential high blood pressure later in adulthood. Other
studies of the relationship of stress to poor health habits have linked stress to initiation of
cigarette smoking (Byme, Byme, & Reinhart, 1995; Najem, Batuman, Smith, &
Feuerman, 1997; Weinrich, Hardin, Valois, Gleaton, Weinrich, & Garrison, 1995), lack of
physical activity and poor diet (Kelder, Perry, Klepp, & Lytle, 1994), substance use
(Bonaguro, Rhonehouse, & Bonaguro, 1988; Labouvie, 1986), and early sexual activity
(Harvey & Spigner, 1995).

13
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Stress and Daily Life Events
While evaluation of major life events continues to account for a critical percentage
of the empirical study of stress in adults and adolescence, recent research has suggested
that major life events account for very little of the variance in the stress-illness relationship
(Compas, 1987). Kanner, Coyne, Schaefer, & Lazarus (1981) compared the relative
efficacy of examining daily hassles and life events in predicting adverse psychological
symptoms in a sample of 100 adults. Utilizing stepwise multiple regression analyses, these
authors found that daily hassles were better predictors of psychological symptoms and
accounted for more of the shared variance than life events. This has prompted researchers
to begin evaluating other stressful life events, most notably daily stressors or daily hassles
(Brantley, Waggoner, Jones, & Rappaport, 1987; Kanner et al., 1981; DeLongis, Coyne.
Dakof, Folkman, & Lazarus, 1982; Monroe, 1983).
Daily stressors, or hassles, are typically defined as small events which occur
frequently and are perceived as stressful and annoying (Brantley & Jones. 1993; Kanner et
al., 1981). Long disregarded by stress researchers as having an insignificant impact on
health, daily stressors have generated much recent attention because of the advantages of
studying them over major life events. First, as previously stated, recent research has
demonstrated a weak relationship between major life events and health outcomes (Kanner,
et al., 1981; Rabkin & Streuning, 1976). Furthermore, there is evidence that daily hassles
mediate the relationship between life events and health outcomes (Johnson & Sherman,
1997; Wagner, Compas, & Howell, 1989). Wagner, et al., (1989) found that major events
were not predictive of negative health symptoms, but were predictive of daily events,
which were predictive of negative health symptoms.
14
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Second, because minor, or daily stressors, occur more frequently, they are more
likely to be temporally related to physical and psychological symptoms (Brantley,
Waggoner, Jones, & Rappaport, 1987). This close temporal relationship may serve to
explain the predictive power of daily stressors; however, a causal link is yet to be
elucidated. One theory holds that stress associated with frequent daily hassles
accumulates over time, taxing the individual’s coping skills and causing the person’s body
to function at an elevated tense state (Hinkle. 1974; Kanner et al.. 1981; Lazarus &
Folkman, 1984; Lazarus, 1986). This elevated stress reaction directly impacts
physiological functioning (e.g., depressed immunologic functioning) leading to adverse
health outcomes. However, a competing explanation may be that frequent daily stressors
become haphazardly conditioned to illness, eventually serving as discriminative stimuli for
illness.
A third advantage of studying daily stressors is that because of their frequent
occurrence, they are easier to capture empirically (Brantley & Jones, 1993; Compas,
1987). Major life events may occur only once or twice a year at unpredictable times. This
lack of predictability of major life events often limits only post hoc investigation of their
impact on health, subjecting their evaluation to memory bias (Compas. 1987). In addition,
evaluation of stress related to major life events after the event has occurred presents
significant difficulties in delineating stress as a cause or symptom of illness (Flannery,
1986). Because daily stressors occur on a daily basis, immediate identification of their
occurrence frees assessment from memory bias, allowing for improved evaluation of their
impact on health (Compas, 1987).

15
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Fourth, several authors have noted that daily stressors are rated as more negative
and having a more adverse impact than major life events (Compas, 1987; Delongis et al.,
1982). If cognitive appraisal of an event is important in understanding the relationship of
stress to health outcomes, then frequently occurring negative events, such as daily
stressors, should play a vital role explaining adverse health (Lazarus, 1986). In fact,
Lazarus (1986) distinguishes central from peripheral hassles. Central hassles are
considered more adverse, because they revolve around key personal vulnerabilities or
personal beliefs, while peripheral hassles are only related to inconveniences of the moment
(Lazarus, 1986).
Finally, the evaluation of the effects of daily stress on health and behavior may be a
more important topic to adolescents than adults. Prior research consistently evaluated the
impact of atypical, major stressors (e.g., abuse, parental divorce, chronic illness) rather
than normal, everyday stressors. This lead many researchers to suggest that little was
known about the normal course of daily challenges and development in adolescents
(Seiffge-Krenke, 1995). Due to their frequency, daily stressors may play a vital role in
shaping the adolescent's coping skills, which are considered critical in managing the
deleterious effects of stress (Lazarus, 1993).
For all practical purposes, systematic evaluation of the impact of minor stressors
on health began with the publication of the Hassles Scale by Kanner et al. (1981). Since
then, daily stress has had a burgeoning effect on the study of stress-related illness in adults.
Daily stress has been demonstrated to play a role in the onset, exacerbation, and
recurrence of numerous psychological symptoms and illnesses, including: depression
16
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(Flannery, 1986; Holahan & Holahan, 1987); chronic headache (De Benedittis &
Lorenzetti, 1992); asthma and other respiratory problems (Goreczny, Brantley, Buss. &
Waters, 1988); and, diabetes (Goetsch, Wiebe, Veltum, & Van Dorsten, 1990). For a
more comprehensive review of the adult literature on daily stress and illness see Brantley
& Jones (1993).
The exuberance with which daily stress has been evaluated in adults has not fully
carried over into the literature on adolescent stress. In a review of the stress literature for
adolescents, Compas (1987) noted that few studies to that point included daily or minor
stress as variables of interest. Furthermore, it was reported that within the limited
availability of stressful events checklists, only one included daily events (Compas, 1987).
In one study, Compas, Davis, & Forsythe (1985) utilized open-ended reports with 658
adolescents and found that daily events were reported as negative more often than major
events. However, methodological flaws inhibit generalization of results. First, the use o f
open-ended questions to discuss life events leaves open the possibility that daily stressors
were not operationally distinct from major events to the respondents. Second, subjects
were asked to report on life events for the previous six months, creating the possibility
that memory bias influenced their responding. This is particularly relevant given that
subjects may not accurately remember minor events.
Since the Compas (1987) review of adolescent stress, heightened interest in
studying daily stress in adolescence is apparent in the literature, but still pales in
comparison to that of the adult literature. De Maio-Esteves (1993), for example, assessed
the impact o f daily stress on perceptions of health status in 159 female adolescents.

17
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Utilizing the Hassles Scale (Kanner et al., 1981) as a measure of daily stress, this author
found that increased daily stress was related to reports of increased frequency and
intensity of health problems. Although the results of the De Maio-Esteves (1993) study
are compelling and consistent with the assumptions underlying daily stress research, two
problems limit the utility of these findings. First, the Hassles Scale was developed and
normed with adults, bringing into question whether the items on the Hassles Scale were
developmentally appropriate to assess daily stressors in adolescents. The author noted
changing eight items to better suit the Hassles Scale to adolescents, but lack of normative
data on adolescents make score comparisons ambiguous. Second, the study only assessed
daily stress in females, making the results questionable in their generalization to males.
This is critical as some research suggests that for adolescents, males report experiencing a
higher frequency of daily stressors, while females rate daily stressors as more stressful
(Compas, 1987; W u& Lam, 1993).
Wu & Lam (1993) studied the relationship of daily stress to health in a sample of
112 adolescents in Hong Kong, China. Based on interviews with adolescents, the authors
altered an existing hassles scale (Medical Education Hassles Scale: Wolf, Kisling, &
Burgess, 1987) by deleting items thought to be inapplicable to Hong Kong adolescents,
and adding or modifying items in order to make them more culturally relevant. The
resulting scale, Secondary School Students Hassles Scale (SSSHS), was utilized as a
measure of adolescent stress and compared with self-report indices o f health and social
support. Results indicated that subjects with increased hassles scores reported poorer
health on both short-term and long-term measures of health status. Once again,
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methodological flaws prohibit inferences beyond the sample studied. First, the authors
concede that the study was tailored for examination of stress in Hong Kong adolescents,
with particular care taken to suit assessment to the cultural norms of China. The cultural
reliability of items thus limits generalizing results to non-Chinese adolescents. Second, the
authors failed to utilize a measure of daily stress which was developed and normed on
adolescents, opting instead to make adjustments to an existing adult-normed scale.
Therefore, the authors cannot be sure that the increased stress levels reported by their
sample are truly significant deviations from an adolescent norm.
More recently, Johnson and Sherman (1997) examined the relationship of daily
hassles, major life events, and psychiatric symptomatology in 144 older adolescents. A
recent revision of the Kanner et al. (1981) Hassles Scale was utilized as a self-report
measure of daily stress (Revised Hassles Scale, HS-R: Delongis, Folkman, & Lazarus.
1988). Utilizing multiple regression analyses, their findings indicated that major life events
were associated with psychiatric symptoms via daily hassles. In other words, major life
events were not directly predictive of psychiatric symptoms, but were predictive of daily
hassles, which were in turn predicative of psychiatric symptoms. Furthermore, the authors
noted that at 1 and 2 month follow-up daily hassles continued to predict psychiatric
symptoms, while major life events did not.
Based on the results of their study, Johnson and Sherman (1997) hypothesized that
the occurrence of major life events may trigger a series of events that initiate psychiatric
symptoms, which are exacerbated and maintained by the occurrence o f daily hassles. The
authors further offer that coping strategies aimed at training individuals to decrease the
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impact of daily hassles may serve to alleviate psychiatric problems. While the Johnson and
Sherman (1997) study represents one of the more convincing studies o f the impact of daily
stress in adolescence, use o f a non-adolescent normed daily stress measure limits full
interpretation of the results. In addition, with all subjects being college undergraduates,
the sample is not representative of all adolescents.
This brief review o f empirical research on daily stress in adolescence illuminates
the many shortcomings o f this literature. First, there is a paucity of empirical evidence
examining the impact o f daily stress on adolescent health. Few studies have been
conducted with adolescents to draw firm conclusions about the relative role of minor
events in the onset, exacerbation, and maintenance of stress-related illnesses, such has
been reported in the adult literature (Brantley & Jones, 1993).
Second, there is a lack of appropriate adolescent-normed measures of daily stress
to be utilized in research (Compas, 1987).

Most existing measures of daily stress were

developed and normed with adults (Daily Stress Inventory: Brantley, Waggoner, Jones, &
Rappaport, 1987; Hassles Scale: Kanner etal., 1981; Revised Hassles Scale: Delongis,
Folkman, & Lazarus, 1988). Research with adolescents has often utilized existing adult
measures or made subjective modifications to adult measures to suit adolescent
populations (De Maio-Esteves, 1993; Johnson & Sherman, 1997). However, it is
inappropriate to assume that daily stressors generated by adults are reflective of the unique
developmental experiences o f adolescents (Compas, Davis, Forsythe, & Wagner, 1987).
In addition, the existing measures, whether adult or adolescent in focus, often have serious
questions regarding their development and normative data (Compas, 1987; Seiffge-
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Krenke, 1995). In particular, many o f the measures are plagued by small normative
sample sizes, questionable methodology, and limited generalizability across age. race, and
culture (Compas. 1987; Seiffge-Krenke, 1995).
Measures of Daily Stress
A brief review of five measures of daily stress will be presented. First, the Hassles
Scale (Kanner et al., 1981) has been the hallmark of daily hassles research, as it was the
first objective measure of daily stressors. The Hassles Scale consists of 117 adult-oriented
hassles in a variety of life domains, including: work, family, friends, health, common
occurrences, and others (Miller, 1993). Respondents provide ratings o f frequency and
severity for each hassle over the previous month. The Hassles Scale was normed on 100
adults and has been found to be useful in predicting psychological and physical symptoms
(De Benedittis et al., 1992; DeLongis etal.. 1982; Flannery, 1986; Kanner etal.. 1981).
However, criticism has been levied against the Hassles Scale for its inadequate normative
sample, monthly administration, and overlap of hassles with symptoms (Brantley et al..
1987; Compas, 1987). In addition, the Hassles Scale has not been adequately evaluated
with adolescents.
Recognizing the need for daily stress measures for children and adolescents.
Kanner, Feldman, and Weinberger (1987) developed the Children’s Hassles Scale (CHS).
A self-report measure of 25 hassles in pre-adolescents, the CHS asks respondents to
report on daily hassles occurring during the previous month. Since its development, only
two studies have documented its use. Kanner and Feldman (1991) utilized the CHS with
144 sixth graders to assess the relationship of daily hassles to depression. Results
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indicated that perceived lack of control over daily hassles was related to depression and
poorer functioning. While the CHS appears to be a useful measure of daily stress, its lack
o f normative data with older adolescents, monthly administration, limited number of items,
and lack of documented use limits its general applicability.
Seiffge-Krenke (1995) utilized an event sampling method to generate daily
stressors for the Problem Questionnaire. Fifty-four German adolescents from three age
groups (12 year-old, 15 year-old, and 17 year-old) were interviewed and asked to identify
events that had occurred in the previous two weeks and rate them on several dimensions,
including stressfulness. Sixty-four items were generated and broken into seven problem
domains, and administered to 675 adolescents from the same age groups to develop norms
for the Problem Questionnaire. Results of the study indicated that adolescents report
stress related to problems of the future and social problems most frequently.
Unfortunately, the Problem Questionnaire contains numerous flaws which limits it use as a
measure of daily stress. First, the normative sample was exclusively German, possibly
limiting use in the United States. Second, the author elicited reports of stressors from
only three adolescent age groups, possibly over-assuming that these age groups would be
representative of all adolescents. Third, the daily stressor items generated do not appear
to have face validity. For example, “The destruction o f the environment" and “I might
become unemployed” could hardly be considered daily stressors. Finally, there is no other
documented empirical use of the Problem Questionnaire outside of the development study.
The author’s primary focus, evaluation of how adolescents cope in response to stressors,
apparently overshadowed the crucial step of developing a valid and reliable measure of
daily stress.
22
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The Adolescent Perceived Events Scale (APES: Compas et al., 1987) was
developed to specifically assess the relative impacts of major and minor life events on
health in adolescents. Development of the APES consisted o f obtaining open-ended
reports of daily hassles and major life events occurring during the previous 6 months from
658 United States adolescents. Responses were divided according to age. yielding three
measures of life events for young (164 items), middle (202 items), and older adolescents
(210 items). The authors note that 157 items overlap all three instruments. Two week
test-retest assessed with 95 adolescents resulted in coefficients ranging between .74 and
.89. Occurrence validity, assessed on 35 adolescent roommate dyads, revealed roommate
corroboration of life events ranging from 41% to 100%. Other studies utilizing the APES
have noted significant correlations of daily stressors with psychological symptoms
(Wagner. Compas, & Howell, 1989).
The APES represents perhaps the most psychometrically sound measure of daily
stress in adolescents; however, underlying assumptions of the measure and its
administration instructions limit its applicability. First, the APES is a measure of the
combined impacts of life events, both major and minor. While research on the impact of
life events on health outcomes should consider both major and minor events (Brantley &
Garrett, 1993; Compas, 1987; Flannery, 1986), measures which combine major and daily
stressors may contain considerable overlap of both, rendering interpretation of the relative
contributions of each difficult. A related criticism centers on the length of the instrument.
Combining major and minor stressors extends the length of the APES to 164 items or
greater, depending on which age form is used, making the instrument inefficient, if not
23
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impossible, to use on a frequent basis. Brantley & Jones (1993) point out that meaningful
assessment of the relationship of daily stress to health should capture day to day
fluctuations of reported symptoms. In addition, instrument instructions ask the respondent
to report on life events occurring during the previous 3 months, increasing the possibility
that errors of memory may affect reporting.
The Daily Stress Inventory (DSI: Brantley, Waggonner. Jones, & Rappaport,
1987) represents a highly useful instrument developed solely for the purpose of assessing
daily stressors on a day to day basis. The DSI is a 58-item questionnaire utilized to
measure the frequency and magnitude of minor stressful events over a 24-hour period
(Brantley, Catz. & Boudreaux, 1997). Similar to the Hassles Scale (Kanner et al., 1981),
the DSI elicits information on frequency of daily stressors and severity, yielding an event
score, impact score, and impact/event score. The DSI has been used frequently in
research and has demonstrated good reliability and validity (Brantley et al., 1997). The
DSI was intended to be administered daily over the course of seven to ten days in order to
assess the fluctuations of daily stressors and temporal relationship to physical and
psychological symptoms (Brantley & Jones, 1993). This daily administration of the DSI
has allowed researchers to better associate minor stressors with illness. For example,
Goreczny et al. (1988) had 24 adults with asthma and chronic obstructive pulmonary
disease track daily stress with the DSI and respiratory symptoms over a 21 day period.
Results indicated that on days o f high stress, subjects reported experiencing worsening of
their asthma symptoms. Other studies of the DSI have been conducted with other medical
conditions, including chronic headache (Mosley, Penzien, Johnson, Brantley, Wittrock,
24
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Andrew, & Payne, 1991; Waggoner, 1986), Crohn’s disease (Garrett, Brantley, Jones, &
McKnight, 1991), and diabetes (Goetsch et al., 1990).
Although the DSI has shown promise in evaluating daily stress, it was only
developed and normed with adults, inhibiting its use with adolescents. However, the
format and application of the DSI represents a useful model of investigating daily stress in
adolescence. A 58-item measure of daily stress would be acceptable and efficient to
administer to many adolescents, particularly in health clinic settings. As adolescents utilize
health care services the least of any age group, accessing information on their stress and
health should be as convenient as possible (Klein. Slap, Elster. & Cohn. 1993: Ozer,
Brindis, Millstein, Knopf, & Irwin, 1997). In addition, the daily administration format of
the DSI would allow for a better system of delineating the functional relationship between
daily stress and psychiatric and physical symptoms in adolescents, such as anxiety,
depression, eating disorders, and somatic complaints. This is particularly relevant to
adolescents since some of the more common reasons documented for visiting adolescent
health clinics or school-based health clinics involve headaches, abdominal pain, stress, and
depression (Louisiana Office of Public Health, 1996; Schneider, Friedman, & Fisher,
1995).
Based on the findings presented, it is clear that further investigation of the impact
o f daily stress on adolescent health is warranted. Most importantly, appropriate methods
and measures are needed to adequately explore this area. The following study developed
a measure of daily stress in adolescents, based on the format and underlying assumptions
o f the Daily Stress Inventory (Brantley et al., 1987). In particular, the current study
25
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directly sampled adolescent reports o f daily stressors using both checklists of documented
hassles and open-ended inquiry. Based on responses, an adolescent version of the DSI
was constructed and administered to adolescents ages 13-17 years. Additional selfreport measures of adolescent psychopathology and health were also administered to
assess validity and the relationship o f daily stress to psychological and somatic problems.
Hypotheses
1. It was hypothesized that self-reports of daily stressors by adolescents would allow
construction of a reliable and valid self-report measure of adolescent daily stress.
2. It was hypothesized that significant age and gender differences in frequency and
severity of daily stress would be observed. Specifically, older adolescents were expected
to report higher frequency and severity of daily stress. In addition, males were expected
to endorse a higher frequency o f daily stressors, while females were expected to endorse
higher severity of daily stressors.
3. It was hypothesized that frequency and severity of daily stress would be associated
with reports of somatic complaints, psychological problems, and health concerns.
Specifically, higher scores on frequency and severity of daily stress were expected to be
positively correlated with scores on somatic complaints, anxiety, depression, and reported
health problems.
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STUDY 1: SCALE CONSTRUCTION
PHASE 1: ITEM GENERATION AND SELECTION, METHOD
Method
Purpose
The purpose of Study 1, Phase 1 was to gather a list of self-reported daily
stressors from adolescents. Based on responses in Phase 1, items were generated for
inclusion in an adolescent daily stress inventory (Daily Stress Inventory for Adolescents;
DSI-A).
Participants
Participants consisted of 281 adolescents (128 male, 153 female) ages 13 years to
17 years recruited through a local university’s Psychology extra credit program. Details
on participant characteristics are included in Table 1.
Measures
Adolescent Daily Stressors (ADS) (Appendix C): The ADS is a self-report
measure designed for the current study to generate a variety daily stressors experienced by
adolescents in the previous week, or seven days. The ADS contains two sections: 1)
Checklist-112 items taken from literature review of adolescent stress and previous
measures of daily stress in adolescents and adults. Items were worded to reflect
developmentally appropriate stressors and situations. Adolescents were instructed to
check off those items which they experienced during the previous week. 2) Open-endedAt the end of the ADS, space was provided for adolescents to identify daily stressors
which may not have been included in the checklist section. Instructions prompted
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Table 1
Demographic characteristics of participants in Study 1. Phase 1
n

Percentage

13
14
15
16
17

39
42
62
58
80

13.9
14.9
22.1
20.6
28.5

Male
Female

128
153

45.6
54.4

White, Non Hispanic
Black/African-American
Hispanic/Latino
Asian/ Asian-American
Other

206
44
12
16
3

73.3
15.7
4.3
5.7
1.1

Upper
Upper-middle
Middle
Lower-middle
Poverty

35
139
74
27
2

12.6
50.2
26.8
9.7
.7

Demographic
Age (years)

Sex

Race

SES (n=277)

adolescents to provide examples o f daily stressors which occurred during the past week
and were not included in the previous checklist section.
Procedure
Subjects were recruited through a local university’s Psychology extra credit
program. Students enrolled in undergraduate Psychology courses were asked to recruit
adolescents for participation in the current study. Undergraduate students were provided
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with study packets, which included a consent form (See Appendix A), demographic
questionnaire (See Appendix B), and ADS and asked to provide adolescents with these
packets to complete. Written informed consent was obtained from both adolescents and
their parents for participation. Adolescents returned the questionnaires in a sealed
envelope to the undergraduate student for submission to the experimenters. Subjects were
asked to complete the demographic questionnaire and document daily stressors which they
encountered in the previous week (7 days) on the ADS.
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STUDY 1: SCALE CONSTRUCTION
PHASE 1: ITEM GENERATION AND SELECTION, RESULTS
Results
All questionnaire packets were reviewed by an experimenter to ensure that each
subject met appropriate study criteria. Questionnaire packets were excluded from the
study based on the following criteria: 1) failure to complete and sign the informed consent
form by both parent and adolescent, 2) subject does not meet age criteria of thirteen to
seventeen years, or 3) important demographic data (e.g., age, race, sex) was not included.
A list of items included in the DSI-A was compiled from the ADS completed by all
participants. Open-ended response items were scrutinized by the experimenters to ensure
that each fit the definition of a daily stressor. Open-ended responses that did not fit the
definition of daily stressor, were redundant, or were not identified by at least 20% of the
respondents as a daily stressor were excluded from analysis with the 112 items from the
ADS checklist. No open-ended responses met criteria for inclusion in data analysis.
The remaining 112 items from the ADS checklist were analyzed for percentage of
endorsement by respondents (Table 2). Items endorsed by at least 33% of respondents
were considered for inclusion on the DSI-A. A total of 58 items met criteria for inclusion.
An additional 3 items (“Got into trouble at school," “Had a minor accident," and
“Pressured to do something I didn’t want to”) were retained even though they did not
meet the 33% endorsement criteria, because of their perceived saliency to daily stress in
adolescence.
A total of 61 items was considered excessively long for a measure o f daily stress in
adolescence. Therefore, Pearson product-moment correlational analysis of the 61 items
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Table 2
Percentage o f endorsement of 112 ADS items for Study 1. Phase 1 sample
Item #

Item Description

%

48
2
97
73
41
48
59
50
12
28
30
56
22
3
68
39
20
61
54
6
25
17
13
82
26
31
24
5
11
19
47
34
57
42
63
10
38

Had to do homework
Argued with someone
Had a quiz, test, or exam
Thought about my grades
Thought about the future
Felt tired or lacked energy
Did work or chores around the house
Was bored
Interrupted while doing something
Interrupted while talking
Forgot something
Pressured to do well in school
Couldn’t understand something
Concerned over personal appearance
Had too many things to do
Had your sleep disturbed
Misplaced something
Was yelled at
Concerned about failing (test, grade)
Dealt with a rude person (e.g.. salesperson)
Did something that was difficult
Hurried to meet a deadline
Worried about someone else's problems
Had too much work to do
Waited longer than you wanted
Interrupted while thinking or relaxing
Heard some bad news
Bad weather (rain, too hot, too cold)
Unable to finish work/assignment
Did something that you did not want to do
Had difficulty studying
Was misunderstood
Was late for something
Competed with someone
Parent(s) would not let me do something I wanted
Was stared at
Was unorganized

86
80
78
76
75
71
70
70
68
67
65
62
61
61
59
58
58
56
52
52
51
51
51
50
49
49
48
48
47
46
45
45
43
43
43
42
42
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(Table 2 cont.)
Item #

Item Description

%

33
40
64
77
21
85
107
29
18
104
55
53
88
27
66
108
37
65
14
8
60
100
52
87
102
95
46
44
62
35
83
84
99
92
69
105
58
7

Was sick or had physical pain
Had problems with family or friends
Thought someone was mad at me or didn’t like me
Didn’t have enough money
Criticized, insulted, teased, or called a bad name
Had trouble making a decision
Had to take medicine
Was embarrassed
Performed poorly at something
Saw someone you didn’t want to see or wereavoiding
Problems sleeping
Friends or family had a fight/argument
Had to care for a pet
Ignored by someone
Was treated like a child
Had to go somewhere you didn’t want to go
Didn’t finish something you wanted
Could not get something I wanted
Money problems
Someone cut ahead of you in line
Had to speak or perform in front of others
Had to cancel plans
Lack of privacy at home
Noisy environment
Problems with electronics (e.g.. computer, stereo)
Had to make a difficult decision
Lost at something (e.g., game)
Exposed to something upsetting
Had to take care of a younger brother or sister
Someone borrowed something without your permission
Had aches or pains I could not explain
Got stuck in traffic
Missed class or school
Had a bad dream or nightmare
Was lonely
Had to fix something that was broken
Something bad happened to someone close to you
Had a minor accident
(e.g., broke something, tripped and fell)

42
42
41
41
40
40
40
40
39
38
37
37
36
35
35
35
35
34
34
34
34
32
32
32
28
28
28
28
27
27
26
25
25
25
25
24
24
24
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(Table 2 cont.)
Item #

Item DescriDtion

%

4
32
75
91
76
111
23
71
15
96
49
86
1
110
103
98
45
94
109

Friends bugging you to party
Performed poorly at a sport or game
Had a problem and no one to talk to about it
Problems with transportation
Felt uncomfortable in front of others
Approached by a stranger
Someone broke a promise or appointment
Felt unpopular
Had problems in traffic
Had a date
Concerned about sick relative
Not enough room in your home
Got into trouble at school
Concerned about current news event
Had to deal with a household pest (e.g., roach, bee, rat)
Had an unexpected expense
Performed poorly due to others
Job interfered with other activities (e.g., sports)
Was treated differently because of my sex, ethnicity.
religion, or the way I look
Concerns about sex
Asked someone for a date
Exposed to something fearful
Did something illegal
Had car trouble
Something o f yours was damaged or stolen
Family financial problems
Could not pay a bill or pay for something
For girls: began my period
Had problems at a job
Your property was damaged
Concerned about pollution
Got into a physical fight with someone
Pressured to do something I didn’t want to
(e.g., drink, smoke)
Stopped a habit (e.g., biting nails, smoking)
Was scared in my neighborhood or at school
Job interfered with school
Worried about being pregnant or getting someone pregnant

23
23
23
23
23
22
22
21
21
20
20
20
19
18
16
16
16
15

70
51
36
81
9
106
90
101
79
89
16
74
80
78
72
67
93
112

15
15
14
14
14
14
13
13
11
11
10
10
9
8
8
7
7
6
5

33

Reproduced with permission of the copyright owner. Further reproduction prohibited without permission.

was performed in order to examine inter-item relationship. Items which were significantly
correlated were further examined for content and combined if appeared to measure the
same daily stressor. For example, the items "Unable to finish work/ assignment” and
"Didn’t finish something you wanted” were combined into the one item, "Could not finish
something.” From this analysis, a total of 21 items was reduced to 10 items (Table 3). In
addition, 4 items (“Was sick or had physical pain,” Felt tired or lacked energy," "Had to
take medicine,” and “Thought about the future”) were eliminated because of their
potential overlap with illness or lack of specificity.
The final version of the DSI-A was comprised o f the 46 items from the ADS
checklist, plus 2 open-ended items, added to allow for report of events not included in the
46 items, making a total o f 48 items.1 The reading level of the DSI-A items, examined
utilizing the Grammatik 6.0a, WordPerfect 6.1 software (Novell, 1994). were found to
have a readability index at the late fourth grade level.

1 Following construction of the DSI-A and completion of the study, items from the ADS
were further examined by SES level. Examination o f respones on the ADS by lower SES
participants suggests that the ADS items “noisy environment,” “had to fix something that
was broken,” “lack of privacy at home,” and “someone borrowed something without your
permission” might have been included in the final version of the DSI-A had lower SES
representation been larger. Future research should evaluate including these items on the
DSI-A.
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Table 3
ADS items combined into single items for the DSI-A
ADS Item #s

r

DSI-A item

11 & 37

.37

Could not finish something

2 & 61

.39

Argued with someone

12,28, & 31

.36

Interrupted while doing something

19 & 108

.28

Had to do something you didn't want to do

20 & 30

.39

Misplaced, lost, or forgot something

39 & 55

.32

Had my sleep disturbed

54 & 73

.30

Thought about or concerned about grades

63 & 65

.30

Couldn’t do something you wanted

68 & 82

.44

Had too much to do

14 & 77

.49

Didn't have enough money

35

Reproduced with permission of the copyright owner. Further reproduction prohibited without permission.

STUDY 1: SCALE CONSTRUCTION
PHASE 2: SCALE VALIDATION, METHOD
Method
Purpose
The second phase of study 1 was conducted in order to examine the internal
consistency, concurrent validity, factor structure, and test-retest reliability o f the DSI-A.
Participants
A total of 414 adolescents participated in the investigation. Participants were
recruited through local high schools in the Baton Rouge area. Of the 414 participants, 49
were excluded from the study based on incomplete packets (i.e.. missing DSI-A data or
significant age, sex, or race information) or invalid data that was unusable (e.g..
participant was not in age range). Analyses for Phase 2 of Study 1 included data from 365
participants.
The sample was composed of 135 male (37.0%) and 230 female (63.0%)
adolescents. Ages ranged from 13 to 17. with a mean age of 15.47 (SD = 1.27). The
majority o f the sample identified themselves as White (65.2% White, 28.5% Black. 3.0 %
Asian, 1.6% Hispanic, 1.6% ’‘other”). Socioeconomic status (SES) of participants, as
defined by Hollingshead’s four-factor index (Hollingshead, 1975), was computed for 363
of the participants and included upper (17.4%), upper-middle (42.9%). middle (25.1%).
lower-middle (11.6%), and poverty level (3.0%).
Measures
Daily Stress Inventory for Adolescents (DSI-A) (Appendix D): The development
of the DSI-A is described in Phase 1 of the investigation. The DSI-A is a 48-item, self36
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report inventory for adolescents ages 13-17 years. The DSI-A assesses the frequency and
severity of common daily stressors experienced by adolescents. Items on the DSI-A are
endorsed for occurrence during the previous 24 hours. Items which are endorsed as
occurring within the previous 24 hours are additionally rated on a 3-point Likert scale to
assess severity (“not stressful," “somewhat stressful." “very stressful"). The DSI-A yields
3 scale scores: 1) Frequency score, which is a sum of items endorsed, 2) Severity score,
which is a sum of severity ratings for endorsed items, and 3) Mean Severity score, which
is the Frequency score divided by the Severity score.
The Child Health and Illness Profile: Adolescent Edition (CHIP-AE): The CHIPAE is a 183-item, standardized self-report measure of health for adolescents 11-17 years
o f age (Riley, Green, Forrest, Starfield. Kang, & Ensminger. 1998). The CHIP-AE yields
scores on 6 major domains (Satisfaction, Discomfort, Resilience, Risks, Disorders, and
Achievement). Each major domain is further comprised of subdomains for which standard
scores are calculated. A total o f 20 subdomains are included in the scoring for the CHIPAE. Extensive research has been conducted with the CHIP-AE. revealing excellent
psychometric properties of the instrument and its domains and subdomains (Riley, Forrest,
Starfield, Green, Kang, & Ensminger, 1998; Riley et al., 1998; Starfield et al., 1995). An
abbreviated version of the CHIP-AE totaling 55-items was utilized in the current study.
The 55 items were selected because they generate scores on 5 specific subdomains of
interest to the current study (Satisfaction with Health, Physical Discomfort. Threats to
Achievement, Acute Minor Disorders, and Recurrent Disorders).
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Achenbach Youth Self-Report (YSR1: The YSR is a 112-item self-report
instrument designed to measure behavior problems and adolescent psychopathology for
individuals ages 11 to 18 years. Scores on the YSR are divided into two broad factors
(Internalizing and Externalizing). In addition, the YSR generates scores for eight factors,
including: Withdrawn, Somatic Complaints, Anxious/Depressed, Social Problems.
Thought Problems, Attention Problems, Delinquent Behavior, and Aggressive Behavior.
The YSR has been utilized extensively in adolescent psychological research and possesses
well-established psychometric properties (Belter, Foster, and Imm, 1996: Sourander,
Helsletae, and Helenius, 1999; Thurber and Hollingsworth, 1992).
Global Rating of Stress (GRS) (Appendix E): The GRS is a one-item, likert-type
measure of the level of stress experienced by the adolescent during the previous day. The
GRS was developed by the experimenter for the sole purpose of assessing global stress for
the current study. The GRS asks the adolescent to rate his/her total stress for the
previous day on a scale from 0 (not stressful) to 10 (most stressful).
Procedure
Adolescents in Baton Rouge area high schools were recruited through classroom
announcements. A letter explaining the purpose and risks of the study was sent home to
the parents/guardians of eligible participants. Informed consent was obtained from
parents/guardians and adolescents prior to participation (See Appendix A). Participants
with appropriate consent were asked to complete a packet of questionnaires containing a
demographic questionnaire, DSI-A, YSR, Abbreviated CHIP-AE, and GRS. The
questionnaires were completed independently, or with the assistance of an experimenter,
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depending upon the request of the adolescent. An additional forty-two participants
completed the DSI-A a second time, one week later.
Following completion of the questionnaires, all subjects were debriefed regarding
the purposes of the study. At this time, participants were allowed the opportunity to ask
questions about the study and the forms which they completed.
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STUDY 1: SCALE CONSTRUCTION
PHASE 2: SCALE VALIDATION, RESULTS
Results
Validity

Exploratory Factor Analysis: To evaluate the possible factor structure of the DSIA, an exploratory factor analysis was conducted using DSI-A Frequency scale data from
the 365 participants in the study. A principal components factor analysis with varimax
rotation yielded 15 factors. A final 7-factor solution was chosen based on the
interpretability of the factors after rotation (i.e.. all items on a factor had loadings of .4 or
greater, items on a factor did not have loadings of .4 or greater on another factor, and at
least three items loaded on each factors). One factor met the above criteria, however was
not retained because of a lack of content relationship among items (“Not enough money."
“Couldn’t understand something,” “Heard some bad news,” and "Thought someone was
mad at you”).
As shown in Table 4, the seven factors were comprised of 26 items from the DSIA and were labeled (1) Social Pressure, (2) Interpersonal Stressors, (3) Schedule
Demands, (4) Family & Social Conflicts. (5) Inconveniences, (6) Performance Difficulties,
and (7) Responsibility to Others. The seven factors accounted for 38.6% of the observed
variance.
Concurrent Validity: Concurrent validity of the DSI-A was examined by
calculating Pearson Product-Moment correlation coefficients to determine the relationship
between the DSI-A (Frequency score, Severity score, and Mean Severity
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Table 4
DSI-A Factor Loadings and Percent Variance
Factor 1: Social Pressure ( 19.2 % of variance)
Item #
12

Item
Had to speak or perform in front of others

30

Was embarrassed

.571

->-»
JJ

Criticized, insulted, teased, or called a bad name

.518

43

Competed with someone

.498

44

Had a minor accident
(e.g., broke something, tripped and fell)

.576

Factor Loading
.601

Factor 2: Interpersonal Stressors 14.4% of variance)
Item #
14

Item
Someone cut ahead of you in line

20

Ignored by someone

.474

25

Dealt with a rude person (e.g.. salesperson)

.588

26

Saw someone you didn’t want to see or were avoiding

.715

Factor Loading
.422

Factor 3: Schedule Demands 13.5% of variance)
Item #
9

Item
Had too many things to do

Factor Loading
.549

11

Had to do homework

.747

13

Had a quiz, test, or exam

.502

41

Was late for something (e.g., school)

.467

41
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(Table 4 cont.)

Item #
2

Item
Argued with someone

24

Friends or family had a fight/argument

.639

37

Had problems with family or friends

.699

Factor Loadine
.616

Factor 5: Inconveniences (2.9% of variance!
Item #
32

Item
Waited longer than you wanted

39

Was misunderstood

.561

40

Was unorganized

.675

Factor Loadine
.565

Factor 6: Performance Difficulties (2.9% of variance!
Item #
19

Item
Pressured to do well in school

28

Performed poorly at something

.571

38

Had difficulty studying

.400

45

Got into trouble at school

.716

Factor Loadine
.484

Factor 7: Responsibility to Others (2.7% of variance!
Item #
15

Item
Did work or chores around the house

22

Had to care for a pet

.711

31

Thought about someone else’s problems

.438

Factor Loadine
.559

score) and the YSR Anxious/Depressed subscale scores and GRS score. Correlations
with the YSR Anxious/Depressed Scale were significantly different from zero and low to
42
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moderate for the Frequency Score (r = .35, p < .001), Severity score (r = .44, p < .001),
and Mean Severity score (r = -. 18, p < .001). Correlations with the GRS were also
significantly different from zero and low to moderate for the Frequency Score (r = .37. p <
.001), Severity score (r = .47, p < .001), and Frequency/Severity score (r = -.28, p <
.0 0 1 ).

Reliability
Internal Consistency. To assess internal consistency, coefficient alpha was
calculated for the DSI-A Frequency Scale total score, as well as the seven individual
factors identified by the exploratory factor analysis. Table 5 summarizes the computed
coefficient alphas for the total score and individual factors.
Test-Retest Reliability: By their nature, the frequency, severity, or consistency of
daily stressors do not necessarily occur reliably over time. However, to assess the stability
of the factor scores and total Frequency score over time, the DSI-A was administered
alone after one week with a subsample of forty-two participants. Pearson productmoment correlation coefficients were computed. Values were low to moderate for the
factors, Frequency score, and Mean Severity score, but high for the Severity score (See
Table 6).
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Table 5
Coefficient alpha for DSI-A Frequency Scale score and individual factors
Scale

Alpha

Factor 1: Social Pressure

.6411

Factor 2: Interpersonal Stressors

.6343

Factor 3: Schedule Demands

.6075

Factor 4: Family & Social Conflicts

.6278

Factor 5: Inconveniences

.5833

Factor 6: Performance Difficulties

.6365

Factor 7: Responsibility for Others

.5268

Total Frequency Score

.9064
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Table 6
One week test-retest correlation coefficients for the DSI-A Scale and factor scores
Scale

r

Factor 1: Social Pressure

.22

Factor 2: Interpersonal Stressors

.56

Factor 3: Schedule Demands

.37

Factor 4: Family & Social Conflicts

.51

Factor 5: Inconveniences

.31

Factor 6: Performance Difficulties

.41

Factor 7: Responsibility for Others

.30

Total Frequency Score

.57

Total Severity Score

.84

Total Mean Severity Score

.67
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STUDY 2: EXAMINATION OF DAILY STRESS, HEALTH, AND BEHAVIOR.
METHOD
Method
Purpose
Study 2 was conducted in order to examine demographic differences on the DSIA. Specifically, age and gender differences were examined. In addition. Study 2
examined the relationship between daily stress, health, and behavior by comparing DSI-A
scores to responses on the CHIP-AE and YSR.
Participants
Participants in study 2 were comprised of the same sample of 365 adolescents who
participated in Study 1, Phase 2.
Measures
Daily Stress Inventory for Adolescents (DSI-A) (Appendix D): Scores from the
DSI-A as described in Study 1, Phase 2 were utilized in Study 2.
The Child Health and Illness Profile-Adolescent Edition (CHIP-AE): Responses
from the CHIP-AE as described in Study 1, Phase 2 were utilized in Study 2.
Achenbach Youth Self-Report (YSR): Scores from the YSR described in Study 1.
Phase 2 were utilized in Study 2. In particular, scores on the Somatic Complaints and
Delinquent Behavior subscales were used.
Procedure
The procedure for Study 2 was described in Study 1, Phase 2, as participants
completed all measures at that time.
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STUDY 2: EXAMINATION OF DAILY STRESS, HEALTH, AND BEHAVIOR,
RESULTS
Results
Descriptive Statistics
In order to provide descriptive statistics for different demographic groups, the
means and standard deviations for DSI-A Frequency, Severity, and Mean severity scores
were computed separately for all age and sex groups (See Table 7).
Table 7
Means (SDI for DSI-A Frequency. Severity, and Mean Severity scores bv age and sex
Age
11

14

11

16

12

Frequency

25.7(10.57)

19.7(9.92)

19.3 (8.93)

19.8(10.07)

19.5 (9.09)

Severity

29.8 (16.97)

20.7(12.23)

21.0(12.59)

22.3(13.81)

22.4(12.73)

1.00 (.39)

1.02 (.37)

1.10 (.60)

1.06 (.61)

1.04 (.50)

Scale

Mean
Severity

Sex
Scale
Frequency
Severity
Mean

Male

Female

18.9 (9.20)

20.8 (9.89)

20.0(12.13)

23.8 (13.99)

1.10 (.47)

1.03 (.56)

Relationship o f daily stress to age and sex
In order to examine the hypothesis that scores on the DSI-A would vary as a
function of age and gender, a 5 (age: 13, 14, 15, 16, 17 years) x 2 (sex: male vs. female)
multivariate analysis of variance (MANOVA) was performed with DSI-A Frequency.
47

Reproduced with permission of the copyright owner. Further reproduction prohibited without permission.

Severity, and Mean Severity scores included as dependent measures. Preliminary
correlational analysis of the relationship of SES to DSI-A Frequency and Severity scores
was performed in order to determine if SES should be included as a covariate in the
MANOVA. Results of the correlational analysis revealed that SES was not significantly
related to the DSI-A Frequency score (r = .015. p = .39) nor DSI-A Severity score (r = .040, p = .22).
Results of the MANOVA revealed no significant 2-way interactions between age
and sex [F(3. 175.5) = 1.60, p = .087] by Wilks’ Lambda Criterion (Cooley and Lohnes.
1962). Further analysis using Wilks’ Lambda Criterion (Cooley and Lohnes, 1962),
revealed that main effects were not observed for sex [F( 1, 175.5) = 1.20, p = .311 ]. While
main effects were not observed for age [F(3, 175.5) = 1.71, p = .058], results approached
significance. Univariate analysis of variance (ANOVA) revealed significant
age differences for DSI-A Frequency [F(4, 355) = 3.35, p = .01] and DSI-A Severity [F(4,
355) = 3.69, p < .01], Specifically, post-hoc tests utilizing Bonferroni correction with
significance level set at .05, revealed thirteen-year-old participants endorsed significantly
more daily stressors than all other age groups and endorsed higher stressor severity scores
than fourteen and fifteen-year-olds.
Relationship of daily stress to health and behavior
Two separate sets of analyses were conducted in order to investigate the
relationship between daily stress and reports of health problems, somatic complaints, and
behavior problems. First. Pearson product-moment correlation analyses were conducted
to assess the association among DSI-A scores and scores on the CHIP-AE (Satisfaction
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with Health, Physical Discomfort, Threats to Achievement, Acute Minor Disorders, and
Recurrent Disorders) and YSR scores (Somatic Complaints and Delinquent Behavior).
Secondly, separate multivariate hierarchical linear regressions were performed with DSI-A
Frequency, Severity, and Mean Severity scores entered as dependent variables.
Demographic variables (age, sex, race, SES), CHIP-AE scores (Satisfaction with Health,
Physical Discomfort, Threats to Achievement, Acute Minor Disorders, and Recurrent
Disorders) and YSR scores (Somatic Complaints and Delinquent Behavior) were entered
as independent variables in a step-wise fashion.
Results o f Pearson product-moment correlation analyses are presented in Table 8.
Correlations between DSI-A scores and scores on the CHIP-AE and YSR ranged from
low to moderate. In particular. DSI-A Frequency and Severity scores correlated most
strongly with the CHIP-AE Physical Discomfort scale and the YSR Somatic Complaints
scale. Specifically, high scores on the DSI-A Frequency and Severity scores were
associated with lower scores on the CHIP-AE Physical Discomfort scale and higher scores
on the YSR Somatic Complaints scale, indicating increased reporting of physical
complaints. In addition, scores on the DSI-A Frequency and Severity scales were
significantly correlated with scores on the YSR Delinquent Behavior scale, suggesting an
association between daily stress and behavior problems in adolescents.
In the first regression analysis, YSR Somatic Complaints [F(l, 343) = 41.01. p <
.01], CHIP-AE Physical Discomfort [F(2, 342) = 26.44, p < .01], and CHIP-AE Threats
to Achievement [F(3, 341) = 19.21, p < .01] were significantly predictive of DSI-A
Frequency scores, accounting for a total of 14.5% of score variance. In particular, higher
49
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Table 8
Pearson product-moment correlations between DSI-A and CHIP-AE and YSR
Scale

DSI-A Freauencv

DSI-A Severity

DSI-A Mean Severity

SH

-.09 NS

-.14**

.10*

PD

-.32 **

-.38 **

.17**

TA

-.17 **

-.16**

.08 NS

MD

.17**

.22 **

-.18 **

RD

17 **

.22 **

-.IONS

SC

.32 **

.38 **

_

DB

.18 **

.24 **

-.14 **

19 **

Note: NS = not significant, *e < .05, **e < .01
SH=CHIP-AE Satisfaction with Health, PD=CHIP-AE Physical Discomfort, TA=CHIPAE Threats to Achievement, MD=CHIP-AE Acute Minor Disorders. RD=CHIP-AE
Recurrent Disorders, SC=YSR Somatic Complaints, DB=YSR Delinquent Behavior
scores on YSR Somatic Complaints (indicating higher reports of somatic concerns), lower
scores on CHIP-AE Physical Discomfort (indicating higher levels of reported physical
problems), and lower scores on CHIP-AE Threats to Achievement (indicating reports of
greater health risk behaviors) were predictive of increased frequency of daily stressors.
In the second regression analysis, YSR Somatic Complaints [F(l. 343) = 61.33. p
< .01], CHIP-AE Physical Discomfort [F(2, 342) = 38.49, p < .01], and YSR Delinquent
Behavior [F(3, 341) = 28.68, p < .01] were significantly predictive of DSI-A Severity
scores, accounting for a total of 20.2% of score variance. Specifically, higher scores on
YSR Somatic Complaints, lower scores on CHIP-AE Physical Discomfort, and higher
scores on YSR Delinquent Behavior (indicating higher reports of externalizing behavior
problems) were predictive of increased severity o f daily stressors.
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In the third regression analysis, YSR Somatic Complaints [F(l, 343) = 11.97. p <
.01] and CHIP-AE Acute Minor Disorders [F(2, 342) = 8.01, p < .01] were significantly
predictive of DSI-A Mean Severity scores, accounting for a total of 4.5% of the variance.
In particular, higher scores on YSR Somatic Complaints and CHIP-AE Acute Minor
Disorders (indicating increased reports of minor illnesses, such as colds) were predictive
o f lower mean daily stressor severity ratings.
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DISCUSSION
Instrument Development
The purpose of the present study was to develop an adolescent self-report measure
o f daily stress modeled after the Daily Stress Inventory for adults (DSI: Brantley et al.,
1987). The intention was to develop a valid and reliable measure, which could be used to
examine the relationship of daily stress to adolescent health and behavior. The Daily
Stress Inventory for Adolescents (DSI-A) was developed by directly sampling the selfreport of daily stressors in adolescents ages thirteen to seventeen years. This study further
examined four psychometric properties of the DSI-A: factor analysis, concurrent validity,
internal consistency, and test-retest reliability. In addition, the the relationship of
adolescent daily stress to reports of health and behavior problems was examined.
Unlike previous measures of adolescent daily stress, development of the DSI-A
utilized checklists of common daily stressors, gathered from previous measures and
literature review, and open-ended inquiry to generate items. Adolescents identified a wide
range of daily stressors, with 61 of the 112 items being endorsed by greater than 30% of
the development sample. Consistent with typical adolescent themes, daily stressors related
to school (“Had to do homework,” “Had a quiz, test, or exam,” “Pressured to do well in
school”) and interpersonal issues (“Argued with someone,” “Was yelled at”) were among
the most identified.
A factor analysis of the DSI-A yielded an 8-factor solution, of which seven factors
were retained. One factor was discarded due to the lack of a relationship among items
comprising the factor. Twenty-six items were grouped into the following content areas:
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(1) Social Pressure, (2) Interpersonal Stressors, (3) Schedule Demands, (4) Family and
Social Conflicts, (5) Inconveniences, (6) Performance Difficulties, and (7) Responsibility
to Others. While the emergence of seven factors on the DSI-A may provide a useful
means o f evaluating specific domains of daily stress for adolescents, the low observed
variance of scores for which these factors account and the lack of a larger factor structure
for the DSI-A suggests that most daily stressors likely occur independent o f one another,
and the DSI-A is best interpreted for its total scores. However, identifying specific themes
to daily stressors for adolescents may have utility in delineating more specific relationships
between daily stress and health and behavior problems (Wu and Lam. 1993). For
example, daily stress related to family and social conflicts may be a better predictor of
adolescent health risk behaviors, as adolescents experiencing a higher frequency or
severity of daily stressors at home may be more likely to avoid family interactions.
Previous research has supported grouping of adolescent daily stressors related to peer
relations, school hassles, family hassles, and neighborhood hassles (Seiffge-Krenke. 1995;
Seldman et al., 1995; Wu and Lam, 1993). However, these factors should be interpreted
with caution, as most were created during scale development, which could bias report by
overemphasizing daily stressors related to these topics. In addition, the variance
accounted for by these factors has typically been small (Seldman et al., 1995).
The concurrent validity of the DSI-A was assessed by evaluating the relationship
of DSI-A scores to scores on the Achenbach Youth Self-Report Anxious/Depressed Scale
(YSRAD) and a likert-scale rating of the adolescent’s reported level of stress for the
previous day (GRS). The low to moderate correlations obtained suggests that the DSI-A
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taps similar content domains as the YSRAD and GRS, but that these scales do not
measure the same constructs. The DSI-A’s relationship with the YSRAD, which
measures symptoms related to anxiety and depression, might emanate from increased daily
stress, particularly daily stress severity, leading to increased feelings of anxiety and
depression. Previous findings have supported this relationship, however, the direction of
the relationship has not been fully explained (Compas, 1987; Compas et al., 1987; Johnson
and Sherman, 1997). Lack o f strong association with the GRS might indicate that the
GRS measures general levels of stress beyond that o f daily stressors.
The internal consistency of the DSI-A Frequency score was high, as measured by
coefficient alpha, suggesting that the variance associated with DSI-A scores is dependent
upon all items contained in the DSI-A. Coefficient alpha values for the factor scores were
lower and in the moderate range, suggesting that the homogeneity of items comprising the
individual factors is moderate at best. This is further supported by the low amount of
variance in scores accounted for by the individual factors. Overall, results of internal
consistency measurements of the DSI-A, along with the factor analysis results, further
suggest that the scale is best utilized for its total scores, rather than factor scores.
The assumption that daily stressors do not necessarily occur reliably over time was
partially supported by the results of test-retest reliability. One week test-retest reliability
was moderate for the DSI-A Frequency scale, but high for the Severity scale. Previous
reports of test-retest reliability for adolescent daily stressors have ranged from low to
high, depending on the method of measurement and test-retest interval (Compas et al.,
1987; Johnson and Sherman, 1997; Seldman et al., 1995). For example, higher test-retest
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values documented by Compas et al. (1987) appear associated with lack of scale
specificity and shorter latency between test and retest. Scales which are more specific to
daily stress have typically reported lower test-retest correlations (Johnson and Sherman.
1997; Seldman et al., 1995). In addition, self-reports of daily stressor severity appear
more stable than self-reports of daily stressor frequency, even if only slight in nature
(Compas et al., 1987).
One explanation for the discrepancy between stability of daily stressor frequency
and severity might be that the frequency of daily stressors is a more absolute measurement
of event occurrence, while severity is related more to perceptions of stress, which could be
influenced by general stress levels. Therefore, actual occurrence of daily stressors may not
be stable across time, but perceptions o f stress emanating from the daily occurrence of
stressors may be.
Demographic Differences in Daily Stress
Daily stress was examined to determine if age or gender differences existed.
Previous investigations of adolescent daily stress have suggested that older adolescents
and females report a greater number and severity of daily stressors than younger
adolescents and males (Compas et al., 1985; Seldman et al., 1995). The current study
failed to fully support both of these hypotheses. On average, females reported higher
frequency and severity of daily stressors, but these differences were not statistically
significant. While the higher reporting of daily stress by females is consistent with
previous studies (Compas et al., 1987; Kearney, Drabman, and Beasley, 1993; Wu and
Lam, 1993), the lack of significant sex differences in the present study might be attributed
to the greater participation by females than males.
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The current study failed to confirm the hypothesis that older adolescents report
more daily stressors. All age groups in the present study, except for the 13-year-old
cohort, reported very similar frequency and severity of daily stressors. Interestingly, the
13-year-old cohort reported a significantly greater frequency of daily stressors than all
other age groups and reported higher severity ratings than the 14 and 15-year-old groups.
One explanation for this result might be that the number of subjects in the 13-year-old
group was smaller than the other groups, indicative of the greater variability in scores.
However, an alternative explanation is that the 13-year-olds in the present study are at a
stage where they are transitioning from middle school into high school and possibly
experiencing elevated levels of stress for which they are less experienced at coping
(Simmons and Blyth, 1987). One additional finding is that the average number o f daily
stressors reported by subjects in the present study (approximately 20) roughly corresponds
with the average number of daily stressors reported in previous studies, even though
previous studies have used considerably longer measures (Johnson and Sherman. 1997:
Wu and Lam. 1993).
The Relationship of Daily Stress to Health and Behavior
The primary purpose for the development of the DSI-A was to create an
instrument which could be used to measure daily stress in adolescents with a particular
emphasis on evaluating the relationship o f daily stress to health, illness, and behavior.
Recent research has documented that daily stressors in adolescence are related to
increased reports of somatic complaints, as well as health and psychiatric problems
(Compas et al., 1986; Johnson and Sherman, 1997; Wu and Lam. 1993). The results of
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the present study are consistent with these previous findings. In particular, the current
study found that scores on the DSI-A were significantly correlated with measures of
somatic complaints and behavior problems, as indicated by responses on the CHIP-AE and
YSR. Linear regression analyses further identified physical complaints and risk behaviors
as predictive of daily stressor frequency, and physical complaints and behavior problems as
predictive of daily stressor severity.
While the finding o f an association between daily stress and physical complaints is
hardly novel, the finding that health risk behaviors were predictive of daily stress
frequency offers slight confirmation of an intriguing hypothesis. Recent investigations
have suggested that the relationship of daily stress to health may be different for
adolescents than adults (Seiffge-Krenke, 1995). Specifically, daily stressors have been
extensively studied in relation to adult disease and pathology (Brantley and Jones. 1993).
However, the assumption that adolescence is a healthier developmental stage than
adulthood has led some researchers to suggest that daily stress in adolescence is less
associated with actual disease process and more associated with behavior changes
associated with adverse health outcomes, such as starting smoking (Groer et al.. 1994;
Kelder et al., 1994; Seiffge-Krenke, 1995). The present finding of a correlation between
DSI-A Frequency scale and CHIP-AE Threats to Achievement, which measures an
adolescent’s engagement in health risk behaviors, offers some support for this hypothesis.
Clinical Implications
The results o f the current study provide further support of the role that daily stress
plays in mediating health and behavior in adolescents. Most importantly, the present study
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offers an improved sampling o f the types of daily stressors which adolescents experience.
Previous investigations have often erroneously utilized altered adult measures of daily
stress or developed measures o f adolescent daily stress which ask adolescents to report on
daily stressors which have occurred during previous weeks or months. The present study
provides a more theoretically and psychometrically sound instrument for investigating
adolescent daily stress. Because the DSI-A can be administered on a daily basis, it should
prove more efficacious in delineating the directional relationships among daily stress,
health, illness, and behavior. Indeed, the methods of the current study utilizing the DSI-A
were able to detect relationships between daily stress, health, and behavior utilizing a
cross-sectional research design. When used in the same fashion as the adult DSI
repeatedly across days, the DSI-A should assist researchers and health care professionals
in better understanding the daily fluctuations and interplay of daily stress and somatic
symptoms in adolescents. Understanding such relationships may lead to more effective
interventions to not only reduce the exacerbation of symptoms associated with acute and
chronic illnesses, but also possibly reduce engagement in health risk behaviors associated
with later adult disease and pathology.
Limitations of the Current Study and Future Directions for Research
While results of the current study are promising, several limitations exist which
should be considered. First, although the sample size in this investigation was large, there
was not enough power to generate norms based specifically on age and sex. Therefore,
means reported for the different age and sex groups should not be considered normative.
Future research should focus on gathering more normative data on the DSI-A for specific
age and sex groups.
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Second, responses on the DSI-A and results of the current study were possibly
influenced by a slight over-representation of older adolescent and female participation. In
particular, seventeen-year-olds comprised 27% of the sample, while thirteen-year-olds
comprised 9%. Also, females made up nearly two-thirds of the sample. While
participation by age and sex in the current study is similar to that of previous studies
(Compas et al., 1987; Johnson and Sherman, 1997; Seldman et al., 1995). efforts to
balance age and sex participation in studies of adolescent daily stress should be an
emphasis of future research.
Third, the current study’s estimate of daily stress was based on the single report of
a single day’s daily stress. While significant associations were observed with measures of
health and behavior, there is no theoretical foundation for believing that the occurrence of
daily stress for one day is important in understanding the larger relationship of stress,
health, and behavior. As Brantley and Jones (1993) point out. frequent measures of daily
stress over days are necessary in elucidating these intricate relationships. Future studies
should utilize the DSI-A in repeated measures or single-subject designs to more closely
examine the fluctuations o f daily stressors and physical symptoms. In addition, more
discrete and daily measures of health, somatic symptoms, and behavior should be utilized.
Finally, the DSI-A was designed specifically for this study and requires more
extensive validation before being used as a clinical tool. In particular, future studies
should more discretely evaluate the construct validity of the DSI-A by having adolescents
complete daily diaries of daily stressors, in addition to the DSI-A. Furthermore, divergent
validity with measures of pleasant events, such as the Adolescent Activities Checklist
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(Cole, Kelley, & Carey, 1988) and social support should be included in future studies, as
pleasant events and support have frequently been cited as mitigating the deleterious effects
of stress on health and behavior (Compas et al., 1986; DeLongis et al., 1982; Kanner et
al., 1981).
Future studies o f daily stress would also benefit from evaluating the positive
aspects of stress, as some researchers suggest that encountering daily stressors may be an
important aspect of social and health development for adolescents (Seiffge-Krenke, 1995).
Specifically, stressors in general, and daily stressors in particular, are viewed as means by
which adolescents learn appropriate and adaptive coping strategies, as well as maladaptive
strategies, which may persist into adulthood. According to this hypothesis, studies
evaluating the efficacy of teaching coping strategies to adolescents to decrease stress in
their lives, may concomitantly decrease future presentation of symptoms and risk
behaviors associated with illness. Preliminary data suggests that the DSI-A may prove
useful in addressing such important research questions.
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APPENDIX A
CONSENT FORM
Dear Parent or Guardian,
We would like to ask your permission for your son or daughter to participate in a
research study being conducted by Mary Lou Kelley, Ph.D. and John M. Huete, M.A. of
the Psychology Department at Louisiana State University. The purpose of the study is to
examine everyday stress in adolescents.
What is involved? Adolescents who participate will be asked to spend about 45 to 60
minutes completing several questionnaires.
Potential Benefits: While there are no direct benefits to participation in this research
project, completion of the project will aid in our scientific understanding of stress in
adolescents. Such information may assist professionals in providing quality health care to
adolescents.
Risks and Discomforts: There are no anticipated risks to participating in this study.
Completing the packet of questionnaires do not appear to have any associated risks.
However, some adolescents may experience mild discomfort in attending to and
documenting their behavior, feelings, and stressors. If the adolescent does feel discomfort
in completing any of the forms, he/she may discontinue the procedures at any time and for
any reason.
Participation is Voluntary: This study is designed to gather research information and is
not mandatory. You/your adolescent may decide not to participate in this study. There
will be no penalty if you do not wish your son or daughter to be in the study, and he or she
may withdraw at any time during the study.
Confidentiality: All information gathered is strictly for research purposes only. The
privacy and confidentiality of all subjects will be protected. However, if the adolescent is
thought to be at risk of doing harm to himself or herself, confidentiality will be waived and
a referral to the appropriate professionals. Only the researchers involved in this study will
have access to your adolescent’s information. Furthermore, the information collected will
be coded by number, not by name. No subject will be identified in any way. With the
exception of signing the consent form, parents and adolescents will be asked not to
document their name, address, telephone number, or any other identifying information on
any of the forms. The information collected in this study will only be used for the
purposes approved by the Louisiana State University Institutional Review Board and those
stated in this form.
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Study Costs: There will be no cost to the subject. All research costs will be paid for by
the principal investigator.
Questions? If you have any questions concerning this form or the study, please call John
M. Huete, M.A. or Mary Lou Kelley, Ph.D. at (225) 388-8745.
We are asking your adolescent to participate in a study of daily stress in adolescence. You
and your adolescent’s signature below means that each of you understand the information
given to you about this study and in this consent form. If you sign the form it means that
you agree to join the study.

Subject’s Signature

Date

Signature of Parent or Guardian

Date
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APPENDIX B
DEMOGRAPHIC QUESTIONNAIRE
(Please Print)
Instructions: For each question below, please write in the answer or check the box that
applies. Please do not write your nam e on this form-a ll information will be kept
strictly confidential.
1. What is today’s date?

_

2. What is your birthdate?

_

3. What is your sex?

Male

/

How old are you?_
Female

4. Which of these best describes you?

White, Non-Hispanic
_Black/African-American
_Hispanic/Latino
Asian/Asian American
Other, describe:

5. Circle the number of the grade you are in now:
5
6
7
8
9
10

11

12

Not in school

6. How many people are living in your home?___
7. Who are all the people living in your home? (Check all that apply)
Mother
___Brother
__ Foster Parent
Father
___Sister
__ Other relative
Grandmother
___Stepmother
__ Other, describe:
Grandfather
Stepfather
8. What is the highest grade in school that your mother and/or father finished?
Mother’s Education:
Father’s Education
Elementary
Elementary
Junior High (6-8th)
Junior High (6-8th)
Some High School
Some High School
High School Graduate
High School Graduate
Some college or Trade School
Some college or Trade School
College Graduate
College Graduate
Graduate School
Graduate School
Don’t know
Don’t know
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9. What do the adults you’re living with do for work?
Mother's job:______________________________________________________
Father’s job:_______________________________________________________
Other Guardian’s job:________________________________________________
10. When was the last time you went to the doctor (for any reason)?
Never
More than a year ago
In the past year
In the past month
In the past week
11. Have you ever had psychological or emotional problems that required you to see a
psychiatrist, psychologist, or counselor?
Yes
No
If yes, please describe the problem:____________________________________

12. What is your overall current grade average?

A

B

C

D

13. Which best describes your current school placement? (Check one)
Regular Class
Special Class
Gifted Class
Other, describe:_______________________________________
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F

APPENDIX C
ADOLESCENT DAILY STRESS
ADOLESCENT DAILY STRESS
Subject Number:_______________________

Date:______________________

Part A
The next two pages contain items that describe daily events that can be upsetting or stressful.
Think about the events o f the past week (7 days) and then read each item carefully. If that event
occurred during the past week (7 days) place a “X” in the space. If that event did not occur
during the past week (7 days), please leave the item blank. Please answer as honestly as you can
so that we may obtain accurate information.
1.
2.
3.
4.
5.
6.

___

Got into trouble at school.
Argued with som eone.
Concerned over personal appearance.
Friends bugging you to party.
Bad weather (rain, too hot, too cold).
Dealt with a rude person (e.g., .
salesperson).
7. Had a minor accident (e.g., broke
something, tripped and fell).
8. Someone cut ahead o f you in line.
9. Had car trouble.
10. Was stared at.
11. Unable to finish work/assignment.
12. Interrupted w hile doing something.
13. Worried about som eone’s else’s
problems.
14. Money problems.
15. Had problems in traffic.
16. Your property w as damaged.
17. Hurried to m eet a deadline.
18. Performed poorly at something.
19. Did something that you did not
want to do.
20. Misplaced something.
21. Criticized, insulted, teased, or called
a bad name.
22. Couldn’t understand something.
23. Someone broke a promise or
appointment.
24. Heard som e bad news.
25. Did something that was difficult.
26. Waited longer than you wanted.
27. Ignored by som eone.
28. Interrupted while talking.

29. Was embarrassed.
30. Forgot something.
31. Interrupted while thinking or
relaxing.
32. Performed poorly at a sport or
a game.
33. Was sick or had physical pain.
34. Was misunderstood.
35. Someone borrowed something
without your permission.
36. Exposed to something fearful.
37. Didn’t finish something you
wanted.
38. Was unorganized.
39. Had your sleep disturbed.
40. Had problems with family or
friends.
41. Thought about the future.
42. Competed with someone.
43. Had to do homework.
44. Exposed to something upsetting.
45. Performed poorly due to others.
46. Lost at something (e.g., game).
47. Had difficulty studying.
48. Felt tired or lacked energy.
49. Concerned about sick relative.
50. Was bored.
51. Asked someone for a date.
52. Lack o f privacy at home.
53. Friends or family had a fight/
argument.
54. Concerned about failing (test.
grade)
55. Problems sleeping.
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56. Pressured to do w ell in school.
57. Was late for something
(e.g., school).
58. Something bad happened to
someone close to you.
59. Did work or chores around the house.
60. Had to speak or perform in front o f
others.
61. Was yelled at.
62. Had to take care o f younger brother
or sister.
63. Parent(s) would not let me do
something I wanted.
64. Thought someone was mad at me
or didn’t like me.
65. Could not get something I wanted.
66. Was treated like a child.
67. Was scared in my neighborhood
or at school.
68. Had too many things to do.
69. Was lonely.
70. Concerns about sex.
71. Felt unpopular.
72. Stopped a habit (e.g., biting nails,
smoking)
73. Thought about my grades.
74. Concerned about pollution.
75 Had a problem and no one to talk to
about it.
76. Felt uncomfortable in front o f others.
77. Didn’t have enough money.
78. Pressured to do something I didn’t
want to (e.g., drink, smoke).
79. For girls: began my period.
80. Got into a physical fight with someone.

90.
91.
92.
93.
94.

Family financial problems.
Problems with transportation.
Had a bad dream or nightmare.
Job interfered with school.
Job interfered with other
activities (e.g., sports).
95. Had to make a difficult decision.
96. Had a date.
97. Had a quiz, test, or exam.
9S. Had an unexpected expense.
99. Missed class or school.
100. Had to cancel plans.
101. Could not pay a bill or pay for
something.
102. Problems with electronics (e.g.,
computer, stereo).
103. Had to deal with a household
pest (e.g., roach, bee, rat).
104. Saw someone you didn't want
to ste or were avoiding.
105. Had to fix something that was
broken.
106. Something o f yours was
damaged or stolen.
107. Had to take medicine.
108. Had to go somewhere you
didn’t want to go.
109. Was treated differently because
o f my sex, ethnicity, religion,
or the way I look.
110. Concerned about current news
event.
111. Approached by a stranger.
112. Worried about being pregnant
or getting som eone pregnant.

81. Did something illegal.
82.
83.
84.
85.
86.
87.
88.
89.

Had too much work to do.
Had aches or pains I could not explain.
Got stuck in traffic.
Had trouble making a decision.
Not enough room in your home.
Noisy environment
Had to care for a pet.
Had problems at a job.
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Part B
In the space below, please list any daily stressors which might have occurred during the past week
(7 days) and were not included in the previous list in Part A. A daily stressor is defined as "a
relatively sm all event w hich is annoying or irritating and causes stress to a person, such as
being stu ck in traffic, being late for school, or having a small argum ent with a friend or
fam ily m em ber.”
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APPENDIX D
DAILY STRESS INVENTORY FOR ADOLESCENTS (DSl-A)
DAILY STRESS INVENTORY FOR ADOLESCENTS (DSI-A)
Subject N u m b e r : _______________________________

D a t e : _______________________________

In s t r u c t i o n s : This page c onta in s it e m s th a t d e s c r i b e dail y ev en ts which can be upsetting or s tr e ss fu l. T h i n k a b o u t the events o f the
pa st d a y (24 h o u rs ) and t hen re a d e ac h item c a r e f u l l y . I f tha t event occurred, pla ce an " X ” in t h e s p a c e n e x t to th e item and rate
h o w stressful it was for y ou by filling in th e a p p r o p r i a t e circle (see example). I f the event did n o t o c c u r , p le a se leave the item blank.
Sho uld y ou make a mistake w h e n ra tin g a n ite m , p l e a s e e ra se the incorrect ra tin g completely a n d e n t e r the c or re ct rating. Please
a n sw e r a s honestly as you c a n so th a t w e may o b t a i n a c c u ra te information.
N'ot stressful
Example:

X

A. Went to th e m o v i e s ............................................................

A l in le stre ssful

O

Not stressful
I. Could not finish s o m e t h in g .........................................................

Verv Stressful

O

0

A little st re ss fu l

O

Verv Stressful

O

O

2. Ar gued wi t h s ome one ................................-

O

O

O

3 Int errupt ed while doi ng somet hi ng........................................

0

0

0

4. Had to do somet hi ng you di dn’t wa n t t o d o ........................

0

0

0

5. Misplaced, lost, or forgot somet hi ng....................................

0

0

0

6. Had my sleep di st urbed............................................................

0

0

0

7. Thought about or concer ned about gr a de s ..........................

0

0

0

8. Coul dn’t do somet hi ng you want ed t o d o ............................

0

0

0

9. Had too many things to d o ........................................................

O

O

O

10. Had difficulty maki ng a deci si on.........................................

O

O

O

11. Ha d t o do home wor k. .............................................................

O

O

0

12. Had t o speak or per f or m in front o f ot her s .......................

0

0

0

13. Had a quiz, test, or e xa m........................................................

0

0

0

14.

Someone cut ahead o f you in l i ne.......................................

O

15. Di d wor k or chores ar ound t he h o u s e .................................

0

16. Di dn' t have e nough mo n e y ...................

O

O

O

17.

Wa s bor ed...........................................................................

O

O

O

18.

Wa s treated like a chi l d.........................................................

O

O

O

19.

Pressured t o do wel l i n school .............................................

O

O

O

20.

Ignor ed by s ome one ...............................................................

O

O

O

21.

Coul dn' t under st and somet hi ng. .........................................

O

O

O

22.

Ha d t o care for a pe t .................

O

O

O

23.

Concer ned over per sonal appear ance................................

O

O

O

24.

Fri ends or f ami l y had a f i ght / ar gument . ............................

O

O

O

O

O
0

0
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N o t s tr e s s f u l

A little s tre s s fu l

25. Dealt with a rude person (e.g.. salesperson)......................

O

O

26. Saw someone you didn't want to see or w ere avoiding..

O

O

27. Did something that was difficult.........................................

O

O

28. Perform ed poorly at som ething.............................................

O

O

29. Hurried to meet a deadline.....................................................

O

O

30. Was embarrassed......................................................................

O

O

j 1. Thought about someone e lse 's p r o b le m :'..........................

O

Q

32. W aited longer than you w anted.............................................

O

O

33. Criticized, insulted, teased, o r called a bad n a m e .:...........

O

O

34. Heard some bad news..............................................................

O

O

35. Thought someone was mad at me or d id n 't like m e

O

O

36. Bad weather (e.g., rain, too hot, too cold)..........................

O

O

37. Had problems with family or friends...................................

O

0

38. Had difficulty studying...........................

O

0

39. Was m isunderstood.................................................................

O

O

40. Was unorganized.........................

O

O

41. Was late for something (e.g., school)..................................

O

0

42. Was stared at............................................................................

O

O

43. Competed with someone........................................................

O

O

O

O

O

0

O

0

47 . .........................................................................................

O

0

48 . .........................................................................................

O

O

44. Had a minor accident (e.g., broke som ething,
tripped and fell)
45. Got into trouble at school.......................................................
46. Pressured to do something you d id n 't w ant to
(e.g., drink, smoke)..................................................................

Any stressors that we missed? (List below)
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APPENDIX E
GLOBAL RATING OF STRESS
Directions: Please circle the number that best describes how the past day (24 hours) has
been for you.

No stress
0

1

Most stress
2

3

4

5

6

7

8

9

10
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